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This issue contains a report on an important conference held in Quebec City on October 5th and 6th, 1985. The conference was sponsored by the Royal College and its Specialty Committee in Psychiatry and it invited postgraduate education (residency) directors, chairmen and heads of Canadian departments of psychiatry, and resident representation from each of the departments as well. The summary is brief and needs to be read in the context of a large series of papers and reports about residency education that have appeared in this Journal over recent years. The Journal has priorized keeping Canadian psychiatry aware of all concerns and discussions about psychiatric training.
There have been many changes and much progress in residency education in psychiatry and this report indicates an intention to continue this process. The Specialty Committee in Psychiatry has become more influential, but has also had more than its share of blame from time to time as it has tended to be held responsible for any and all complaints about post-graduate education. If one has followed the progress, the changes in training requirements, the evaluation systems, the choosing and monitoring of examiners, the attitude that took the percentage of candidates passing the final examination from a low below 40% at one point to a much more acceptable level in recent years of over 80% (on average), and if one now sees that numerous other bodies involved in psychiatric education are regularly consulted, progress becomes readily evident. It is only in the last few years that the United States has started to catch up with the continuous evaluation and openness to change of the Canadian system.
From the point of view of the Royal College, psychiatry has had to fit into the general training and program accreditation requirements. for all specialty training programs. These are well established and periodically reviewed. There is currently underway major rewriting of accreditation standards. One can expect to see these requirements for the accreditation of training settings set out in such a rigorous manner that some settings may feel discomfort in supplying the baseline guarantees for such items as the quality and numbers of supervisors, the proportions of time spent in work versus learning, etc. These matters of basic training and accreditation come from above, so to speak, whereas the matter of what goes into psychiatric training (both didactic and clinical experience) comes more from the field, for example, the academic network, the 703 departments of psychiatry themselves including their chairmen and C.A.P.P., a fairly young and influential organization, as well as the Education Council of the Canadian Psychiatric Association. A process of evolution has been occurring over at least the past fifteen years and the conference report is an indication that the evolution continues.
Major concerns about residency education in recent years have not only been discussed in many articles written in this journal but some have also lended themselves to research. A symposium published in 1979 gave a very thorough description of this process up until that time (I). The process itself has not changed a great deal since then. The quality and quantity of multiple choice questions has improved, the development and training of examiners has been maintained. Deliberation as to those areas considered essential to core training and now under consideration by the Canadian Association of Professors of Psychiatry, as well as the Royal College, about broadening of subspecialty training in psychiatry are all being discussed. The American Chairmen of Departments of Psychiatry have discussed adding to child and adolescent psychiatry an additional four potential areas of subspecialization including: (i) forensic psychiatry; (ii) geriatric psychiatry; (iii) administrative psychiatry; and (iv) alcohol and substance abuse psychiatry. Whether or not there will be special certificates awarded (there already is a certificate for administrative psychiatry in the United States) is a matter of considerable debate.
In this country it was determined by the Specialty Committee in Psychiatry a few years ago that geriatric psychiatry must bea formal part of the core training program. More recently it has been determined that dealing with the long-term, severely ill patient has been done with different degrees ofthoroughness and sincerity in different settings. . Matters such as these and others were discussed at this conference in Quebec. Recommendations made to the Royal College by its comnrittees must still go through due process and it often proves not to be a simple matter to translate concepts about training requirements in the form of a change in regulations that is widely accepted.
In the end, the adequacy of training really depends on the adequacy of the training program which relates not only to good teaching with a variety of patients, but careful selection, enthusiastic and diligent teachers, and a post-graduate committee that follows carefully the development of each of its residents. The examination system itself has certainly improved over the years. One of the current most relevant matters is the question of general physician and psychiatric manpower and womanpower. There is a dawning realization that some university related hospital settings cannot provide an adequate clinical education without using other hospitals and agencies. Academic medical centres are also realizing that frontline clinical work cannot and should not be conducted mainly by residents, medical students and' interns. Any remaining question about residents being over-used for service will undoubtedly be solved in favour of education. Canadian programs are fortunate for the most part in that they are accepting for training their own bright young graduates. These are increasingly students who have broad interests and who are looking for an eclecticism that is not narrow. They are diligent enough to recognize when their training is of quality and when they find it suspect, they quickly change settings to obtain what they believe is necessary for their growth. The educator in psychiatry now needs to be an open guide who can help predict future trends as well as know present information. The biopsychosocial model now clearly indicates that psychiatry is a neuroscience and a full part of medicine as well as a psychological science which still includes the need for a true dynamic understanding of patients. The conference reported attempts to continue putting a correct structure to the process of modern psychiatric education and evaluation.
